FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000025408 52005 9055 001 <1 50,00

1. Enlity Name

LAS BRISAS HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
1607 SW 27 AVE 1601 SW 27 AVENUE . B
MIAML, FL 33145 US MIAMI, FL 33145 US
020920035 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
52-1853402 Not Applicable
o _ - _ . 5. C_enjﬁeate of Status Desired O ?ge'gesq;f:;u""a'

& Name and Address of Current Ragistered Agent

1601 SWTTHAVE DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatire, ypexd of printed name of registered agent and litke if applicable, (NQTE: Regislesed Agent signature required when reinstaling) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | . . . -
TITLE PD
NAME GONZALEZ, GREGORIOM

STREET ADORESS | 8435 SW4TH ST
CITY-S1-2iP MIAM!, FL 33144

TITLE

MNARE

STREET ADDRESS
CIFY-ST-2iP

HUE- — — . e

HAME

v DO NOT WRITE

. e i : — — - - =

. IN THIS SPACE

RAME
STREET ADDRESS
CiY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-Z1

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that § am an officer or director
of the corporation of he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

“, ‘

SIGNATURE: K.._.2 DLD 2yt [P

JGNATURE AND TYPED OR PRIRTED NAME OF IGNING OFFICER CR DIRECTOR Date Daytime Phona #




